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ASSUMPTION OF RESPONSIBILITY FORM - Funeral Home/Crematory 

Name of Funeral Establishment or Crematory:________________________________________ 

Address of Funeral Establishment or Crematory:______________________________________ 

Phone number for Funeral Establishment or Crematory:_________________________________ 

E-mail for Funeral Establishment or Crematory:_______________________________________ 

Licensed Funeral Director or Cremationist in charge of Funeral Establishment or Crematory is: 

Name:_______________________________________________________________________ 

Funeral Director or Cremationist License Number:____________________________________ 

Home Address:________________________________________________________________ 

Cell Phone:___________________________________________________________________ 

Personal E-Mail:_______________________________________________________________ 

I hereby affirm that I am duly licensed as a funeral director or cremationist (depending on the 
assumption of responsibility) in the State of Arizona and reside therein.  I am familiar with the 
laws of Arizona and the rules and regulations of the Arizona State Board of Funeral Directors 
and Embalmers as well as the Department of Health Services as it relates to funeral 
establishments or crematories.  I affirm that the establishment will be equipped, operated and 
maintained in accordance with the provisions of such laws and regulations.  As responsible 
funeral director or cremationist, I understand that I am responsible to the Arizona State Board of 
Funeral Directors and Embalmers for a licensed funeral establishment or crematory to be in 
compliance with the aforementioned laws and regulations and hereby accept responsibility for 
the establishment named above. 

 

Date:________________________________________________________________________ 

 

Signature:_____________________________________________________________________ 
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